Form No. A. A. A. 335 ‘ iy 
U. 8. DEPARTMENT OF AGRICULTURE Soe 


AGRICULTURAL ADJUSTMENT ADMINISTRATION 4 BS 
MEMORANDUM FOR THE SOLICITOR o 
DEPARTMENT OF AGRICULTURE Os 


Re: Cancelation of Contract. 


(Commodity) (State and county code and contract serial number) 


The following information is submitted in connection with the above-indicated contract. Please advise 
this office as to whether the proposed cancelation of this contract is proper. 


1. Name of producer 


Ph ieee ep -- nnn nnn nn nnn nnn 


(State) (County) (Post office) 
3. Date producer signed contract-- 


4, Date(s) on which payment(s) approved 


5. Date(s) and number(s) of checks 


6. Payments not refunded 


7. Other commodity contracts to which the producer is known to Det DArGy ee he cee ne oe ee eee 


9. Section(s) of contract or administrative ruling violated 


10. Nature and extent of noncompliance 


Oe ee a 
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